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cumﬂex arteryAbstract Dual left anterior descending (LAD) artery is an infrequent coronary anomaly classiﬁed
into six types. Short LAD arising from left main coronary artery (LMCA) and long LAD sourcing
from proximal right coronary artery comprise Type IV dual LAD. We reported anomalous origin
of circumﬂex artery (Cx) with reverse Type IV LAD including short LAD arising from right coro-
nary sinus and long LAD originated form LMCA.
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A 48-year-old man was admitted to emergency service with
complaint of angina for 3 days. The electrocardiogram
(ECG) did not show ischemic ﬁndings and the patient’s serum
troponin level was increased. Echocardiography revealed no
wall motion abnormalities and valve pathology. The patient
was diagnosed with non-ST-segment elevation myocardial
infarction. Coronary angiography revealed a long LAD origi-
nating from LMCA, giving rise to mid and distal septal
branches and diagonal arteries, but no Cx arising fromLMCA (Fig. 1A). The anomalous origin of Cx was next to
origin of dominant RCA in right coronary sinus (Fig. 1B).
Signiﬁcant stenosis in mid-portion was displayed. (Fig. 1C).
A diminutive LAD originated from right coronary sinus as a
continuity of the conus artery and gave rise to proximal septal
branches. (Fig. 1D). Drug-eluting stent was implanted to mid
portion of Cx and patient was discharged uneventfully.
Type IV dual LAD is one of the rarest coronary anomalies
deﬁned. In this type of dual LAD, proximal and distal LAD
originates from separate coronary sinuses. Distal LAD takes
origin from RCA ostium or different ostium in right coronary
sinus.1,2 In our case, short LAD giving only proximal septal
branches originated from right coronary sinus and long
LAD reaching apex, took origin from LMCA. We deﬁned this
type of dual LAD as ‘reverse type IV dual LAD’. This case is
the ﬁrst description of a new type of dual LAD.
Figure 1 Coronary angiography showed that (A) a long LAD giving rise to mid and septal branches and diagonal arteries, but
circumﬂex artery is not appear, (B) the anomalous origin of Cx was next to origin of dominant RCA in right coronary sinus, (C) Cx had a
signiﬁcant stenosis, (D) a short LAD arising from right coronary sinus together with conus artery and gave rise to proximal septal
branches.
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